tion, the next recurring at the usual period, without any alteration of the cardiac rhythm. The intermission may occur once every two beats, or once every twenty, forty, or more ; it may consist in the omission of only one pulsation, or two or three pulsations may be omitted each time, or one pulsation may be generally omitted, and at occasional times we may have the intermission extending over two or three pulsations, thus introducing the element of irregularity in its simplest form. In these cases we have the pulsations equal in strength, but with intervals of varying length between them. But this irregularity is frequently not confined to the intervals, but extends to the pulsations themselves, which in such cases not only occur after pauses of uncertain and varying length, but are themselves of very unequal strength. In the simplest form of irregularity we recognise the truthfulness of Dr Richardson's description. He says, " The ventricle continues in diastole for two or more strokes of the systole of its auricle, and then relieves itself by a prolonged effort: it is like a man who, striking at the forge a number of strokes in rhythmical succession until tired of the action, changes it for a moment to give a more deliberate and determinate blow, and then rings on again in regular time."1 But irregular pulsation of the kind last referred to does not come under this description. Of it we may have a variety of forms, which may be referred to two heads : in the first we have the hammer ringing on in regular time upon the anvil, but only striking the irregular blows at irregular intervals; in the second we have the irregular blows made still more strikingly irregular by occasional cessation of the regular ringing which carried on the continuity of the action : while we may also have the effective blows, the ineffective ringing, and the total cessation of action combined in every possible variety of rhythm. Thus a heart, which usually or occasionally intermits, may at long, and uncertain intervals of time, have suddenly, without any known provocation, a series of half-a-dozen or so of rapid ineffective ventricular contractions, usually felt as a sort of fluttering by the patient himself,?a sensation which the practitioner also recognises when he has the chance to feel them either in the radial artery?which they do not always reach?or in the cardiac area itself, and these flutterings once passed may not recur for months.
At other times the pulse and the cardiac action itself present such a combination of irregular intermissions, unequal pulsations, and occasional tliumpings, as can be likened to nothing else than an irregular game of hop, step, and jump, in which each element is liable to be omitted, to be repeated more than once with varying and unequal effect, and also to be transposed in every possible way, till you actually think that the heart must have forgotten how to beat and must soon cease; yet all this may go on for hours, days, months, or years, I do not say without We know that the heart of an embryo chicken lias been seen to beat (Funke, Lebert, etc.) when merely composed of cells, long before any nervous structures were visible?while, therefore, the nervous force to which its action was doubtless due was nothing more than a diffuse vis insita. By-and-by, however, nervous ganglia are formed in the substance of the heart, and to the influence supplied by these ganglia most modern physiologists seem inclined to attribute the ordinary rhythmical movements of the heart. It is true enough that in the adult heart we cannot disconnect these movements from the ganglia, because to remove the latter we would require so to dismember the heart as to destroy its capacity for rhythmical movement, or 
